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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
Submitted OR 
with Initial 
Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor Magnus Jacobsson 



1103326-0663 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 X883,251 



June 18, 2001 



3738 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I beiieve I am the original, first and sole inventor (if only one name is listed below) or an original, lirst and joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the inventton entitled: 



Prosthesis Structure 



(Title of the Invention) 



the specification of which 
□ is attached hereto 

OR 

was filed on (MM/DDA'YYY) 



06/18/2001 
June 18, 2001 



as United States Application Number or PCT Internatbnal 



Application Number 



09/883,251 



and was amended on (MM/DDATYY) 



("if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification. Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infomiation which Is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available l)etween the filing date of the prior application and the national or 

PCT international filing date of the continuation-in-part application. . 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign application(s) for patent, inventor's 
or plant breeder's rights certificate(s}, or 365(a) of any PCT intemational application which designated at least one countfy other 
than the United States of America, fisted below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s). or any PCT Intemational application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


9804492-8 


SE 


12/22/98 


□ 


□ 


□ 


PCT/SE99/02464 


SE 


12/21/99 


□ 


□ 










□ 


□ 


□ 








□ 


□ 


□ 


n Additional foreign application 


numbers are Gsted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statemenl: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



, rvl Customer Number 
Direct all correspondence to: LA| La^el 



007470 



OR Correspondence address betow 



Name 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and mat a" stajernen ts r^a^^^^^^ 

are believed to be true* and further that these statements were made with the knowledge that willful false statements ai^^^^^^e like so 

I mide Ku"^^^^^ ^® ^^^^ ^""^ ^"""^ ^ statements may jeopardize the 

I validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : □ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [tf any]) 



Magnus 



I Inventor's 
Signature 




Family Name JacobSSOn 
or Surname 



Date 



Residence: City Molndal 



I Astra Tech AB 
Mailing Address pr^v 1 A 



State 



Country SE Citizenship SE 



City SE-431 21 Molndal 



state 



ZIP 



Country SE 



NAME OF SECOND INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name / 
(first and middle [if any)) Lars 



Inventor's 
Signature 



Family Name ^ - 
or Surname CarlSSOn 



Date^ 



Residence: City 



Kullavik 



state 



Country 



SE 



Citizenship 



SE 



Mailing Address 



Sta Berqavaaen 8 



City 



SE-429 31 Kullavik 



state 



ZIP 



Country 



SE 



I AddiUonai inventors are being named on the J^jsupplemental Additional Inventor(s) sheet(s) PT0/SBA)2A attached hereto. 



Please type a plus sign {^) inside this box 



Under the PaoefwQfk Reduction Act of 1995. no 



rn PTO/SB/02A (1 1 -00) 

Approved for use through 10/31/2002. 0M8 0651-0032 
U.S. Patent and Trademark Ofnce; U.S. DEPARTMENT OF COMMERCE 
persons are feouired to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page i._ of „1 



Name of Additional Joint Inventor. If any: 



□ A petitfon has been filed for this unsigned inventor 



Gh/en Name (first and middle [\1 any]) 



Bjom 



Inventor's 
Signature 




Family Name or Surname 



Albrektsson 



Date 



Residence: City 



state 



Countiy SE 



Citizenship 



SE 



Mailing Address Aleiias 4012 



Mailing Address 



City 



state 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has t)een filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Stig 



Wennberg 



Residence; City Gunnilse 
... Villa Holma 



f- 

Estate 



Countn/ SE 



Date 

Citizenship fiK 



Maiiina Address P*0* BOX 6266 



City SE-424 57 Gunnilse 



Istate 



ZIP 



Country 



SE 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Family Name or Surname 



Tord 



Inventor's 
Signature 



Rostlund 



Date 



Residence: Citv Kullavik 



State 



Country SE 



citizenship fiK 



Mailing 



Address Fasaiistigen 2 



Mailing Address 



City 



SE-429 35 Kullavik 



state 



ZIP 



Country SE 



Please type a plus sign (•(•) Inside this box 



-►El 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S. no persons are required to respond to a collection of infofmatton unless it display a valid QMS control number. 



^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Nuinber 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/883,251 



June 18. 200T 



Magnus Jacobsson 



Prostl^sis Structiure 



3738 



1103326-0663 



I hereby appoint: 

1x1 Practitioners at Customer Number 
OR 



007470 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified atwve, and to transact al' 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conrespondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



^CitL. 



State 



Country 



Telephone 



Fax 



I am the: 
1x1 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 




Signature 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see t)elcwr . 



□ •Total of _ 



Jorms are submitted. 



20231 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisslonef for Patents. Washinflton. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark OfHce; U.S..DEPARTMENT OF COMMERCE 





Application Number 


09/883,251 ^ 




Filing Date 


June 1ft r 2001 




First Named Inventor 


Magnus Jacobsson 


POWER OF ATTORNEY OR 


Title 


Prnc?hhe<5is Struc±ure 


AUTHORIZATION OF AGENT 


Group Art Unit 


3738 


Examiner Name 






Attorney Docltet Number 


1103326-0663 J 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



007470 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-idenlified application to: 
rn The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 


1 1 — 1 Firm or 

1 1 — 1 Individual Name 




1 Address 




1 Address 




1 Citv 


1 State t 1 Zip ] _ — 


1 Country 





Fax 



I am the: 
1x1 Applicant/Inventor 

rn Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 
Date 



Lars 



sson 



NOTE: Signatures of al\he inventors or assignees of reco«l of the entire Interest .xmelrrep^^^^^ are required. S ubm.t muiuple 
forms if more than one signature Is required, see t)elow*. ; " 



, □•Total of forms are submitted. ■ , „ 

Lurdcn Hour S.ate'^e'ii^This .o/J^esU mated U> tsKe 3 minutes U. comp;eU. Ma»o''ter>fs. "pVifnt^lM^c^^K^.I?^^^^ 



Please type a plus sign (+) inside this box 



Under Ihe Paperwork Reduction / 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark OfHce; U.S.CEPARTMENT OF COMMERCE 



Application Number | 


09/883,251 ^ 


Filinq Date 


June If^r 2001 


First Named Inventor 


Magnus Jaoobsson 


Title 


Prosthesis Struct\ire_ 


Group Art Unit 


3738 


Examiner Name 





POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Attorney Docket Number 



1103326-0663 



I hereby appoint: 

1x1 Practitioners at Customer Nunr^ber 
OR 

□ 



007470 



Place Customer 
Number Bar Coda 
Labe! here 





Reqistration Number 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaric Office conn ected therewith. 
Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



State I 



Fax 



City 

Country 
Telephone 

I am the: 
[Xl Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71. 

^ Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB196). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Bjom Albrektsson 



Date CV^f/l . . 

NOTE: Signatures of Jtt^e inventors or assigr^es Of record Of me enure interest or U^ir^^^^^ 

forms if more than one signature Is require d, see below* 



I g^TotaloT 



_forms are submitted. 



Please type a plus sign {+) Inside this l»x 



-►0 



PTO/S3/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark 0(fice; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995. no persons are feqinreq to re; 


3ona lo a cauevuun oi uiiuniiaiiwii 

Application Number 


09/883,251 




Filing Date 


Jiine 1ft r '^^^^ 




First Named Inventor 


Magnus Jacobsson 


POWER OF ATTORNEY OR 


Title 


Prosthesi s Structure 


AUTHORIZATION OF AGENT 


Group Art Unit 


3738 


Examiner Name 






Attorney Docket Number 


1103326-0663 J 



I hereby appoint: 

1x1 Practitioners at Customer Nunnber 
OR 



007470 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 

business in the United States Patent and Trademari< Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

I 1 Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ Firm or 
Individual Name 



Address 



Address 

,Cily 

Country 



State I 



Zip 



Fax 



Telephone 

i am the: 
|x1 Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement ur^de r 37 CFR 3J3(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



St iq Wennber< 



Date '^/oi-C>{ ■ ,. , 

NOTE: Signatures of al the inventors or assignees of record of the enUre interest or their representative(s) are required. Submit muluple^ 

fofms If more than one signature is required, see below'. 

□ 'Total of forms are su bmitted. 



S?2??:Td SoTs^iiloVEls O^'cImP^^^^^ to: Assistan. Co«.«,ission« lor Patents. Wash,„flU«.. DC 2023.. 



Please type a plus sign (-*-) inside this box 



PTO/SB/81 (02-01) 
Approved for use Ihr ough 10/3 1 /2002. OMB 065 1 -0035 
U.S. Patent and trademark Office: U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork ReducUon Act of 1995. no persons are fequireq ro re! 


Application Number 


09/883,251 ^ 




Filing Date 


.Tnnf^ 18- 2001 




First Named Inventor 


Magnus Jacobsson 


POWER OF ATTORNEY OR 


Title 


Prosthesi « Structure 


AUTHORIZATION OF AGENT 


Group Art Unit 


3738 


Examiner Name 






Attorney Docket Number 


1103326-0663 J 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



007470 



P/ace Customer 
Number Bar Code 
Label here 





Reoistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Labs! here 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 

City 



State 



Country 



Fax 



T elephone 

I am the: 
1x1 Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 
^ Statemer^t under 37 CFR 3.73(b) is enclosed, (Form PTOI SB/96), 

SIGNATURE of Applicant or Assignee of Record 
Tord R pstlund 



Name 
Signature 



-61 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their, 
forms if more than one signature is required, see below*. » ^— — 



□ *Total of . 



Jorms are submitted. 



